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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAR 2 0 1935

1. PLACE OF DEATH . 3 =
..Buchanan Beglatration District No _— ot ; File No
Primary Reglstration District No......... a.n.‘.-ﬂ..'.r.'..'..—.-: ..... Reﬁneréd No....... é .1{ ...................
L2 15 O— S..t....;I.aﬁ.e.ph.. {No 6391101 B r’hnst’a ................................................. Ward)

2. FULL NAME Harriet Broocks

" Do not use ikis space.

4450

(a) Resldence, No
(Usuail lwa

539 N Bt e S e Bley coorvorerressrreess Ward.

(H nc;hreuidant. glve ety or town and State)

Length of residence In ell.y or town where death occurred 47 yre. maos. ds. How long in U. 8., If of forcign birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 3 A , MARRIED, WIDOWED, OR
3. SEX 4. COLOR OR RACE | 5. SINGLE. M (oriio tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEaR) Feb, 18,1935 .19
Female White Single 2. | HEREBY CERTIFY, That I ettended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ' ) L~
JARRIED. W150 NAND 185, to.... ¥ I 1938
(oR) WIFE OF L1

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Jan.17.1876

L1930 Deathissaid

{
to have occurred on the date stated above, at. c? A-..m
The principal cause of death and related causes of importance we.re ns followa:

Date of onsed

Ilastsaw hg ... aliveon

AR

Date of.. \\‘l'( Jbat‘

‘Was there nn autopsy?...

Name of operntion.......
What test confirmed diagnoaia?, SoiUuaa W00

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

23. If death was due to external causes (violence), fill in also the {ollowing:
Accident, suieide, or homicide?............. =7.... Date of injurg...... &y 19,
Where did injury occur?

Specify ¢ity or town, county, and Stata)
Specify whether Injury occurred intln/rh'a_stry, in home, or in publle place.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, oo hra.
59 1 1 L1 VPR min.
a. ‘I‘r;;lne.:,l p;'ofeu.lkitg:. or pl:;ét\ll&l’
z , nner,
[+] uwy:r.mkkg:;er',uetc ......... N Domestic. .
E | 9 Industry or business in which Pennant Cafeteria.
o work was done, 2a silk mlill,
=) saw mill, bank, etc. .
3| 10. Date doceased last worked at 11. Total tima (yearu)
[} this occupatian {monthk and spent in this TTmlr
year)... R T e tion nrdi
12. BIRTHPLACE (CITY OR TOWH) Clarksdale,
(STATE OR COUNTRY) s
ﬁ 13. NAME John J.Brooks
5 14. BIRTHPLACE (CITY OR TOWN) Louisville, ...
L { STATE OR COUNTRY) Kv,
4
W | 15, MAIDEN NAME Charity Ann Stone
i S
O | 15, BIRTHPLACE (c17Y oR TowN) Richmond,
= (STATE OR COUNTRY) [:
% ‘cCormiclk
17. INFORMANT wrs,Ammna Q,MeCo
(ADDRESS) L.g Ancels,Cal.
18, BURIAL, CREMATION, OR REMOVAL
Clarks

F EIOAT :___ebF 120-1—]-9@
]

Manner of injury
Nature of infury

w\
Pt /7

N. B.=Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OFT{)EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

19, UNDERTAKER

(ADDRESS)
2 01935,

20. Fi

24. Was disease or injury m‘/y way related to oocupauon of deceased?
If no, specity.......

gm’@lsqrg:&lgglux_st FYig Q 351 e‘ph ..;;.0 a.

Registrar,







